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155. Arthropathies Tab^Tiques (Tabetic Arthropathies). M. Hirtz 
(La Med. Moderne, 9, 1898, p. 48). 

The author reports a case presenting a joint lesion of tabes in 
the unusual situation of the metatarso-phalangcal articulations. Radi¬ 
ographs were shown, demonstrating the condition excellently. 

Mitchell. 

156. DKS TROUBLES DU GOUT KT DE L’OnORAT DANS LE TABES. 
(Disturbances of Taste and Smell in Tabes). M. Klippcl (Ar- 
chiv. de Neurologie, 3, 1897, p. 257). 

The author shows that disturbances in taste and smell arc by 
no means as infrequent as a search of neurological literature would 
lead one to suppose, and, moreover, that such affections arc of much 
value, in that they may be found among the earlier symptoms of this 
disease. The symptoms noted are various and often difficult of exact 
observation. They consist in paracsthetic sensations in the nose, loss 
of smell and taste, disturbances in the ordinary sensibility, perversion 
of smell and taste, and in some cases taste or smell crises may be 
observed, those in the nose being associated constantly with prickling, 
and culminating in violent and repeated sneezing. In the severer 
grades of these sensory disturbances accompanying involvement of 
other cranial nerves is often observed. In one case reported by the 
writer an autopsy was performed, and microscopical examination of 
the olfactory, glossopharyngeal and trigeminus nerves and their cor¬ 
responding ganglia showed marked degenerative changes, thus ac¬ 
counting for the symptoms. Jelliffe. 

157. On Periodic Vomiting in Tabes; Gastric Crises. P. 
Ostankow (Oboszrenie psichiatrie (Russian), 1897, Nos. 7 and 
8; Neurol. Centralblatt). 

The author reports upon two cases of gastric crises. In the first 
case the gastric symptoms lasted for many weeks, with intervals of 
freedom of from three to four days at a timd. In the second case the 
crises were shorter, but were almost uninterrupted. In both of the cases 
there was a prodromal period, characterized by a loss of sleep, re¬ 
tention of the urine, restlessness and anorexia. In the first case dur¬ 
ing the crises the pulse was increased in frequency; in the second 
there was arhythmia and interrupted variation in tension. Cerium 
oxalate in doses of from .05 to .15 gm. (1 to 3 grs.) t..i. d. gave re¬ 
lief in both cases. Vogel. 

158. Note sur la retour de la sensibilite testiculairk dans la 
“Tabes” (Note on the Return of the Sensibility of the Testicle 
in Tabes). E. Bitot et J. Sabrazes (Revue de Med., 17, 1897, p. 
IS6). 

Pitre first noticed that analgesia of the testicle was a nearly con¬ 
stant sign in tabes, occurring in as many as 75 per cent, of the cases. 
The authors hold that this analgesia is of interest in that it docs not 
seem to follow the same rules as other sensory changes in tabes, relative 
its constancy after once having been established. They report three 
cases in which the sensibility returned, and in two of them there was 
a well-marked gain in the sexual vigor of the patients. Jelliffe. 

159. On the Early and Little Known Symptoms of Tabes. 
W. Bechterew (Revue de Psych. (Russian), 1897, No. 8; Rev. 
Neurologique). 

The author calls attention to the preservation of the reflexes, 
cutaneous abdominal and epigastric, coincident with the loss of the 
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tendon reflexes in the initial stages of tabes. He also speaks of the 
analgesia of the popliteal nerve in the popliteal fossa as a sign more 
frequent and more constant than Biernacki’s analgesia of the ulnar 
nerve or Sarbo’s analgesia of the peroneal. Vogel. 

160. A Case of Psuedo-Tabes following Diphtheritic Infection 
in the Penis. J. W. Courtney (Atlantic Medical Week, 9, 1898, 
P- 33 )- 

The author cites an interesting case in which there was a typical 
diphtheritic ulcer on the penis of a man of 47 years of age. Similar 
ulcers were found upon the ring finger of the right hand. About a 
month after healing the patient noted a loss of power in his limbs as 
he arose, and also a numbness in the left heel. Later his gait became 
unsteady, and he had beginning paralysis of accommodation. At the 
time of examination the patient had an extreme ataxic gait, marked 
Romberg, pupils equal and normal. No cranial nerve palsy, right hand 
weak, incoordination. Lower extremities weak and atrophied muscles, 
knee jerks absent, no ankle clonus, no loss of sensation and no marked 
electrical disturbances. 

On tonic treatment the patient gradually improved, and the pro¬ 
gnosis seemed favorable for a complete recovery. Vogel. 

THERAPY. 

161. L’elongation vraie de la moellk epiniere bt son applica¬ 
tion au traitement de l'ataxie locomotrice; recherches 
KXPKRImenTai.ES kttherapeutiques (Locomotor Ataxia Treated 
by Stretching in the Sitting Position. MM. Gilles de la Tourette 
et A. Chipault (Gaz. Hebd. de Med. et Chir., 2, 1897, p. 401). 

The authors reported some observations upon the topo¬ 
graphical anatomy of the spinal cord which convinced them that it 
was possible for certain well-defined manoeuvres to make decided 
elongation of the cord, and that these could not practically be done 
by suspension; but by passive flexion of the body with the patient 
seated with the legs extended, there could be an elongation of about 
one centimetre, the stretching affecting the posterior portion of the 
column to the level of the first lumbar pair of nerves. 

With an apparatus constructed for the purpose, they have experi¬ 
mented on ten healthy individuals, who were competent to render a 
report of their sensations, and upon 47 ataxies, all of whom were in 
the second stage of the disease. Only ten of the patients treated did 
not seem to receive any benefit; 22 were much improved, and 15 were 
benefited. Mitchell. 

162. Le traitement de l’ataxie locomotrice par l’elongation 
vraie de la moelle EPiNiitRE (Treatment of Locomotor Ataxia 
by True Stretching of the Spinal Cord). M. Gilles de la Tourette 
(Gazette des Hopitaux, 70, 1897, p. 1,368. 

The good results of this therapeutic method, which have already 
been presented to the Academy by M. Chipault have been confirmed 
by further experience. In collaboration with M. Gasue a large num¬ 
ber of tabetics were observed at the Salpetriere, upon whom the 
treatment was regularly carried out for a sufficiently long period to 
test the method. Seventeen cases out of twenty-one were considerably 
benefited, especially as regards pain, genito-urinary symptoms (ex¬ 
cepting incontinence, which was little affected) and incoordination. 
This percentage will doubtless appear large, but it should be remem¬ 
bered that not all the cases of tabes were indiscriminately submitted 



